MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-037624
DEPARYTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE iy, Il;g_p rict = - .: .1 8 Primary Registration District No. 1003...___Regmrarl No. __.98.5.6__ STATE FILE NUMBER

ON THIS STUB AMENDED X

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STA'IHiSsouri b. COUNTY admission)
b. CITY [If ourside corporate limits, give TOWNSHIF only) Length of stay in |b ¢ CITY

V5 300
Rev. 4/59

Inaide Limirs

TowN St.louls TOWN St.Louis Yes §1 No OO

[ illgSLP?'I'?\TfogF {1f NOT in hospital, give locatian} inside Limirs d:I;EEEEES {If cutside, give location) Reside on Farm

INSTITUTION Fait'h HOS pital Yes {x No [] 3150 Osceola Yes [] No ﬁ

3. NAME OF DECEASED First Middle Last 4. DATE .Monlh Day Year

(Type or print) OF
Floyd James Hart DEATH October 3, 1963
5. SEX 6. COLOR OR RACE 7. MorriedEE  Never Maorried [] |8, DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widawed ] Divorcad [ 7_20_191!4 LI.9 Monihy libayl HOUTTlT

10a. USUAL OCCUPATION (Giva kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

PriBtor “RETempTer Century Electric Perryville,No. US,

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Hart Florence Riehl Muriel Hart

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, No, or unknown)l (If yes, give wer or dates of serv .
Muriel Hart, 3150 Osceola

¥ DATE AMENDED

18. CAUSE OF DEATH (Enter only one tauas per lina ) N INT
PART |. DEATH WAS CAUSED BY: ' Nggv}' "A'NBEBVEVAEW

IMMEDIATE CAUSE (2} .

Conditions, if any, DUE 10 () \%47/0'4{/ M 5:57 LleAs
which gave rise to | - . rd

sbove cauie [a),

stating the under- X

lying cayse last DUE TO (e}

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but no! related 1o tha tarminal PART 1. If decessed was female was
disease condition given in PART | (a) there a pregnancy in lacst 90 days.

IDYel | O Neo | O Unknown

19 WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury in PART 1 or PART Il of item 18.)
PERFORMED? m] I R s - e e n P _
YES[] NOMt

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

26d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or shout home, | 204. CiTy, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {J tarm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK []
4

. é: 3 1/ ] _ — .
21, | attended the deceased from /l/‘f-é to. - and last nw‘ﬁi‘rﬁulwe an /o 2> é‘5

¥ 1
Death ccc%ﬂ oo ~ _m on the date stated above, and to the best of my knowledge, from the causes siated.

22s. SIGNA;IIE /Mor title) L.’ijb;zﬁz ~ Z‘f | 0 c.rQZcSDATE igEEf

F3a. BURIAL, CREMATION, [ 236 DATE 23¢. NAME OF CEMETERY OR CRE 23d. LOCATION (City, town, or cBunty) {S1ate)
REMOVAL (Specify}

Remova 10-3-63 M.Hope Cemetery barrvville Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGI 'S SUENATU
Bey Funeral Home, Perryville,Mo, ocT J 1963 %'am/ M /7 P

{Licansed Embalmer’s Statement an Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




SR VRE I

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—

or by’ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalm& e 2 g'j
P. O. Address Of)ﬁ 2, WO
7Nnte The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be 5o slated above

¥

LI




